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FORM D UINITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 | Expires: May 31, 2005
| Estimated average burden
HERIIAD o -
NOTICE OF SALE OF SECURITIES SEC USE ONLY _
07054596 PURSUANT TO REGULATION D, " |
’ SECTION 4(6), AND/OR DATE REEEIVED
UNIFORM LIMITED OFFERING EXEMPTION I /\]\\%\

Name (-)fOf'fcrm.g . ([ ]check il l.hi:; is an amendment and name hos changed, and indicate change.) //‘ECENED\}\

Offering of Limited Partnership Interests

Filing Under (Check box(es) thatappiy): 7] Rule 504 (7] Rule 505 [ Rule 506 [] Scction 4(6) [] ULOE GD-’
Type of Filing: [ New Filing [ Amendment AY 0 1 Z //
A. BASIC IDENTIFICATION DATA N A

<o
1 Eater the information requested aboui the issuer \\}:210/5?’/

Name of [ssuer ([:] cheek if this is un amendment and name has changed, and indicate change.)

Plainview Capital Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
401 East Pratt Street, Suite 2553, Baltimore, MD 21202 (410) 528-0205

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number (Including Area Code)
(if different trom Cxecutive OiTices)

Briel Description ol Business

Private [nvestment Partnership™ . _ . PHOCESSED

Type of Business Drgamzanon
[] corporation B4 dimited parinership, already formed [[] other (please specily): MAY 2 ‘| 2007

[0 business trust D Hmited partoership, o be feined

o _peuh Bl
Month Year / AUNIOUN
Actual or Estimated Date of Incorporation or Organization;  [U]T] RECE [ Actual [] Estimated )FlNANClAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN lor Canadu; FN for other foreign jurisdiction) E

GENFERAL INSTRUCTIONS

Federal:

Iho Must File: Albissuers making an offering of seeucities in reliance on an exemption under Regulation > or Scetion 4(6), 17 CFR 230.501 etseq.or 15US.C.
77d(6).

When To File: A notice must be filed no later than §35 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the varlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U8, Sceuritics and Exchange Commission, 450 Fifth Steet, N.W., Washington, .C. 20549,

Copies Required: Livg [§) copics of this noticg must be filed with the STC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ur bear typed or printed signatures.

Information Required: A new filing must cantain all infarmation requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Paet C, and any material changes lrom the information previously supplicd in Parts A and B. PPart L and the Appendix need
not be filed with the SEC.

Fiting Fee: ‘Therc s no lederal Liling fee

State:

This notice shall be used to indicate reliznce on the Uniform Limited Ollering Exemption {ULOE) for sales of sccurities in those states that have adopted
ULOE and thar have adopted this form. I[ssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 0 be, or have been made. 1 q state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not resull in a loss of the {ederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valld OMB control number, 1of9
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A. BASIC IDENTIFICATION DATA e ; }

2. Enter the information requesied for the following: ' ,
¢ Each promoter of the issuer, il the issuer has been organized within the past five years;

¢ FEachhencficial owner having the power to vote of dispose. o7 direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢ Each execative officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ [ach general and managing partner ol partnership issuers,

Cheek Box(es) that Apply. [0 Prewower [ Bencficial Owner 7] Executive Officer 7] Director B Genceral andlor
Managing Partner

Full Name {Last name first, if individual)

Plainview Capital Equity Partners, LLC
Business or Residence Address  (Number and Street, City, State, £ip Cudc)
401 East Pratt Street, Suite 2553, Baltimore, MD 21202

Check Box(es) that Apply: [} Promocer {] Beneficiul Owner [ Exccutive Officer {7 Director [} General andfor
of General Partner Managing Partner

Full Name {Last name first, if individeal)

Hodell, Jason W.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

c/o Plainview Capital Equity Partners, LLC, 401 East Pratt Street, Suite 2553, Baitimore, MD 21202

Check Rox{es) that Apply: () Promewr [ Beacficial Owner  [7] Executive Officer [} Director [0 General and/or
Managing Parinter

Iyl Name (Last name [irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [] Pramoter  [[] Beneficial Owner [ FExecutive Officer [} Director [[] General andfor -
Managing Pariner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number amd Strect. City, State, Zip Code)

(,Iu:ck BDX(CS) that A]]p]y Promuoler Benelicial Owner Executive Officer Director General and/or
Ma naging Partner

Full Name (Lasi name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Appty: D Promoter D Benelicial Qwner D Executive Ollicer D Dircctor D General and/or
Managing Partner

Full Name (Last name (irst, il individuab)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{(cs) that Apply: D Promoter |:| Beneficial Owner D Exzcutive Officer D Director [J General and/or
Munugtng Partrer

Full Name (Last name first, if individual

fiusiness or Reswdence Addiess  (Number and Streec, Ciny . State, Zip Code)

(Use blunk sheet, or capy aod use additional eopies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I, las the issuer sobd. or does (he issuer intend 1o sell w non-seeredited investors in this offering?
p

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an ussociated person or agent of ahroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth tie imformution for that broker or dealer only.

Answer also in Appendix. Column 2, if filing under ULQE.

2. What is the minimum investiment that will be accepted trom any individual? ..o
3. Does the offering permit joint ownership ofa Single UNIt? .o e
4. Enter the information requested tor each person whe has been or will be paid or given, directly or indirectly, any

Yes No
o X
£250,000*

Yes No

& U

Millen, Donald

I Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1310 S. Tryon Street, Suite 109, Charlotte, NC 28203

Name of Associated Broker or Dealer
Dragonfly Capital Partners, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individunl SIALES) cvviciiiiniiiecnen e smss s arsessecrsersenssmsmecsermsneeenensssns ] All Stales
o] ©n bE Bd X
[1L] LIN] [1A] [K5] [K¥] [TA [ME [MD3 IMA] [m1] IMN| iMS] |MO]
[MT] M [N M X X [y ©F [©OX
'R [5C] 50] ! [TX) 0T VT] VA WAl [WV) wi] Y] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Sireet, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or cheek individual SHCS) e ssssssssrsrnsnennees ] A States
AL [AK] (A7 (AR [CAl [C3) [c1] [DE] [DC] (FL] [GaA] [H1} (1B}
] [~} Al [K5] [KY] [LA] [ME] ™MD} MA} (M1] v (Ms] (MO
[NE] (NV] [NH] [(N1] [NM] INY] INC] [ND [OH] [OK] OR] (PA]
[RT] [SC] [SD] (fN] [TXI 1T] T} [val WA} [Wv] wi]  [wy] {PR]

Full Name {l.ast name first. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or check individual STATES) oo et e s ss et s s s e e r e b mrrereene [] All States
AK] [AZ] [AR] [CA [CO] [€T) [GA] HI ] D]
1] 0N {1A] [E5]  [KY] (TA] [MT] MD] [MA} [MI1] MN]  [MS)
(MT] NE]  [NV] WA [N [EM [NY] [ [Fp] [OF)
(5C] ED] [TN] [TX] B [VT] VAl [wa] WV] wl] [WY] [PE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

*Minimum investment subject to waiver by general partner
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i T " ¢ OFFERING PRICE, NUMBER OF INVE bTORS E,\I'ILNSEbSAND USE 01~ PROCLLDS oo _‘

I Enter the aggeegate offering prive ol secaritios included inghis offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” 1 the transaction is an exchange oftering, check
this box [Jand indicate in the columns befow the amounts of the securities oftered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDU e vveeveee e s eesasesssseseeseessesoeeeseee e es s ee s eeees e eeees e eses e essees oo mesess et e eeresrensmnesreeroeers 20" s -0-

[] Common [7] Preferred

Convertible Seeurities (ICLuting WarTINIS) e et e s b -0- by -0-

PAMNEISIIDP [MIETESIS oottt ree et eeeesre s eeesssamemseaensemmeabesstersa s bretecrsesseeneen s 52,000,000,000* L3 9,203,333

Other (Specify | TR U TSRO OO DT UPOTO PO TPUTUU PO -0- 5 -0-
TOURL oo ee et e oo es oo e eeeeeemeees e e nernennenn e $25000,000,000% ¢ 9,203,333

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceeurities and the aggregate dollar amount ol their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchascs

A O B IV B 0TS oot ee et oot eee et teme e et e et e ee b s bt s s s bt sb bt rraes 39 § 9,203,333

NOM-BCCTEAIEA INVESIOIS o.ooiirereti e et ecreren e eree e srseren s sreresrensseasasns e st eb aerasssae s sessernenssnssennbeesnsasas $

Total (for filings under Rule 304 00y) i seseses s 5

Answer also in Appendix. Column 4. il filing under ULOE.

-

3. Wthisliling is for an offering under Rule 304 or 303, enter the information requested for all securities
sold by the issuer. to date, in offerings of the tvpes indicitted. in the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify sceurines by 1ype listed in Pant € — Question |.

Type of Dollar Amount
Type of Gffering Security Sold
RULE S04 1.ttt ettt et re et e ea e s s

& e a n

4 a.  Furnish a siatcment of all expenses in connection with the issuance and distribution of the
securitics in this oflering, baclude amouvnts relating selefy (o organization expenses of the insurer.
The information may be given as subject to future contingencies. ifthe amaunt of an expenditure is
not known, furnish an estimate and check the box 1o the lelt of the estimate.

NS Cr A IS FLOS oot ettt et et ee e e eee bt eeeaemtsmaae st omeses st ommasemeneasas s mameenton

® O

Printing and EnBraving Costs . i ittt a s b em s s eea st b td s b e bbb bbbt

4

X

LEBal F oS i e ettt e e e e e ner e e SRR RS e n e en
Accounting Fees e e ettt et ee e e
ERGINEEring FEES ..ottt v et s b s bbbt s sm s ere R R e st n s
Sales Commissions (Specily finders’ Tees separitely )ittt

Other Expenses (identifv) .

XXOODO

TOLAL 1ttt st h e e e e s e e e e e et e ta e ee s et e et st e e ee et sat e meanse st eenmnesbaeaAt T aeaetae nRe e baneaherRnee e e srnterraen

* The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of $2,000,000,000 in
limited partnership interests. Actual sales may be significantly lower. d0of9
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R RS a1 Ak e e i TR E +
: & OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepale oflering pricg given in respanse 1o Part C — Question |
and total expenses furnished ir response to Part C — Question 4.a. This difference is the “adjusted gross .
PIOCECTS 10 LHC ESSULT. ™ 1ot ittt ee et eb et eb b fmeem s st eanbe e enas bt §1,999,975,000

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oflticers,
Directors, & Payments to
Affiliates Others

)50 os___-0-

Salaries and fEES . e

PURCHASE OF TEQT €SIALE 1vrrr oo sssssoessrossoresisssnessssssssssssssssesesseerssnresessseesens ] "0 Os__9-
Purchase, rental or feasing und installation of machinery

BT EQUIPIENY cevuvrrrruesesesieseee s srserassssss e s e carect s et e seraas e sraet st sentstetssssssstsssssnsssassrirnsasssenss L] 9 -0- s -0-
Construction or leasing of plant buildings and [acHeS e ] 3 -0- Os -0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or seearities of another

{SSUET PUISUANT [0 & METEETY ...oeovvovceesirvsisesirtssressssissesssecssesssessssatssesssssasssssssssessmssessaesasssernissteossnssstsssssssss L] 3 -0- s -0-
Repavment of indeBIEUnCsS (ot e e b s Os -0- Os -0-
WOTKINE CAPIIAN oot sees s oot et sss bt sttt annassserssrasnnnonnas L] B -0- Esl,999,975,000*
Other (specify): s -0- 0s 0-

oo e e 0s__-0 0s__ 0

COIUIII TOLAYS ettt ettt e ettt emee s eees s et see ettt ctabensss e st s ba s 2rm e R e Ao anss £t emrmrensne e as -0- B s 1,999,975,000*
Total Payments Listed {column totals added) .o e % $1,999,975,000*
| D. FEDERAL SIGNATURE IR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-uccredited investor pursuant Lo paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature Daty
Plainview Capital Fund, LP WL' 27 (4 7
N f $i Pri T Title of Si i . . .
ame of Signer (Print or y{z?) / Mgnagfnsé'ﬁﬂghﬁ?&%ﬁﬂgﬁg%era] Partner, Plainview Capital Equity Partners,
J asoep /- e Jf// LLC :
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.)

7 AN ANND NAN in limitad nartnarchin intaracte A atual calac mav ha ciomificanthy lavar

* The Issuer is offering an unlimited amount of limited partnershipinferests. The Issuer does not expect to sell in excess of ‘%



